SUMMARY The classic features of Wolff-Parkinson-White syndrome developed in a 49 year old man after he was given the heart of a donor who had had a normal electrocardiogram. The recipient showed type A pre-excitation on the surface electrocardiogram and clinically important paroxysmal supraventricular tachycardia. An electrophysiological study showed a left sided accessory pathway and dissociation between donor and recipient atrial activity during tachycardia. The arrhythmia was controlled by flecainide.
The suitability of heart donors is based on clinical examination, electrocardiogram, chest x ray, and echocardiogram.' A careful history taken from a member of the donor's family will help to assess the likelihood of a cardiovascular abnormality that might not be detected by these tests. We report the case of a patient who was given the heart of a symptomless donor who had had a normal electrocardiogram. The recipient subsequently presented with WolffParkinson-White syndrome.
Case report
In September 1986, a 49 year old white man was accepted for heart transplantation. He had severe dilated cardiomyopathy caused by ischaemic heart disease and was in severe heart failure (New York Heart Association class IV). 371 heart was involved in the reentry circuit, while the recipient heart remained in normal sinus rhythm with sinus tachycardia (fig 2b) . Episodes of tachycardia were poorly tolerated and required conversion to sinus rhythm after 30 to 60 seconds with programmed atrial stimulation. Atrial fibrillation was not induced. Amiodarone 600 mg/daily was prescribed, but was stopped a month later when tachycardia recurred and there were side effects. The patient was successfully treated with flecainide (100 mg twice a day), which controlled the symptoms and suppressed episodes of spontaneous paroxysmal tachycardia.
Discussion
As the number of heart transplants increases donortransmitted cardiac disease, although rare, is likely to occur. Wolff-Parkinson-White syndrome is found in 0-1-2% of the general population,2 and this case emphasises the need for taking a thorough history of the donor and to have several recent 
